FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000099125 Secretary of State
1. Sntity Name 02-03-2003 90135 046 ***150.00
POLLIZZI AND FORENSKY ASSOCIATES, INC.
Principal Place of Business Mailing Address
4054 BEAVER LANE 4054 BEAVER LANE
SUITE 7 SUITE 7
i I A RAEREA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0805343 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address oi Current Registered Agnnt 7. Name and Address of New Registered Agent
- g LT Name ..
POLLIZZ), ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4054 BEAVER LANE
SUFTE 7 .
CHARLOTTE HARBOR FL 33952 oy FL [ 20 Cote

8. The above named entity.s?ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerefg;ggent.

: ik
SIGNATURE %
Signature, typed op..prﬁt&j name of registarad agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
""i
FILE NOWIN FEE IS $150.00 ) ‘ . )
9. Election C F
Aier May 1, 2003 Feo wil be $550.00 et oo O Ay 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change ] Addition
MAME POLLIZZI, ANTHONY NAME
streer aooress | 4054 BEAVER LANE STREET ADDRESS ~
orv-st-z¢ |CHARLOTTE HARBOR FL 33952 CTY-S1-2IP
TITLE VPST ) O pelese TITLE [ change [ Addition
NAME FORENSKY, JAMES NAME
STREET ADDRESS | 4054 BEAVER LANE STREET ACDRESS
crv-st-zr CHARLOTTE HARBOR FL 33952 CITY-ST-2IP
TIMLE D O Delete TMLE ) N [ Change  [] Addition
NAME FORENSKY, JAMES NAME
STREET ADDRESS (4054 BEAVER LANE STREET ADDRESS
erv-st-2r |CHARLOTTE HARBOR FL 33952 CITY-S1-21P
THTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE .- [ Change [ Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

et in Section 119.07(2)(1), Florida Statutes. | further certify that the information
3 o thal my sig ave the same legal effect as if made under oath; that | am an officer or directar
} ¢xecyte thidfrepolt as refuired ey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity thatthe information suppli
indicated on this report or supplemen

SIGNATURE: ___SIC ~ -
SIGNATURE ANMOMM NA‘ ?F SIGNING OFFICER OQ)IRECTO\ Dato Daytime Phane #

CR2E034 (10/02)




